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SSAN OR EMPLOYEE NUMBER DEPARTMENT
Office of the Governor
POSTION CB/ID NUMBER DNVISION OR BUREAU INDEX NUMBER
Special Assistant to the Governor Executive Office
RESDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER -]
T Stale Capilol
}ﬁv STATE ZP CIy STATE 2P
Sacramento CA 95814
MEALS TRANSPORTATION
LOCATION CARFARE, BUSINESS | ToTAL
WHERE EXPENSES LODGING INCIDENTALS |  GOST GOF . TOLLS, PRIVATE CAR USE EXPENSE | EXPENSES
DATE TIME WERAE INGURRED BREAKFAST|  LUNCH DINNER TRANS. | TYPEUSED | PARKING MILES AMOUNT FOR DAY
08-May | 6:10AM |SAC-ATL 7 16100 373.40 0.00 $34.40
£ -
09-May ATL, 8,37 6.00 - 0.00 14.37
> - o ‘
10-May Los Angeles 159.32 18,00 6.00 0.00 183,32
11-May Los Angeles 5.10 0.00 5.10
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00]
0.00 0.00
SUBTOTALS 32032 5.10 0.00 26,37 12.00 373.40 0.00 0.00
CLAIM TOTAL ' $737.19
RPOSE OF TRIP, REMARKS AND DETAILS (Attach receipls when required) NORMAL WORK HOURS
avelling to staff the Governor in Atlanta and Los Angeles,
PRIVATE VEHICLE LICENSE NUMBER
MILEAGE RATE CLAIMED
05 4
3EBY CERTIFY, That lhe above is a true statement of the travel expenses incurred by me in accordance with DPA fules in the service of the Stale of
arnia If a privately owned vehicle was used and if mileage exceeds the minimum rale, | certify the cosl of the operaling the vehicle wes equal to or :
erthan the rate claimed, and that [ have met the requirements as prescribed by SAM Seclians 0750, 0761,0752, 0753 and 0754 - /
ning lo vehicle safely and seal belt usage (; L// / L;
ANT'S SIGNATURE DATE SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE

'URE OF TITLE 0 1ORITY FOR SPECIAL EXPENSES
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